
PART A
APPLICATfON FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRAN~RORTATION COMEiIifSS{ON
1300 S Evergreen Park Dr. SW, PO Box 4725U, Olympia, lNA 98504-7250

Telephflne (350} 664-1222 -Fax (360) 585-1.1$1
Intrastate Common Carrier Qperating Au#hority

FOR OFFICIAL USE 0111~Y Docket No. TV- ~,.Reception Number Safety Carrier ID# ( 4
111-02 8-X00-~2 Insurance Employee

-TYPE O~ APPLICATfON C3(
New Common Carrier Permit Auttaor'rty, E~ctension of Common Carrier Permit AutFror~ jor Trans#er of Existing Permit Number
$275- GENERAL COMMODITIES ONLY ❑ $1Q~ GENERAL COMMODITIES, including

ARMORED- CAR SERVICE
❑ $275. GENERAL COMMaDIT1ES, including ❑ $100 GENEKA! COMMODIT#ES, including

ARMORED CAR SERVICE HAZARDOUS MATERfALS
❑ $275 GENEitAt COMMQDITIES, including, ❑ $lUQ GEMERAC COMMODITIES, includingHAZARDOUS MA7ERiAlS HAZ14RDOUS MATERIALS and

ARMORfU CAR SERVICE
$275 GENERAL COMM~DtTlES, INCLUQING

HAZARDOU5 MATERIALS and
ARMORED CAR SERVICE

❑ $100 REINSTATEMENT ~F CANCELLED COMMON CARRIER PERihlI1T - Must be filed within IO monthsof cancellation

MOTaR CARRIER IDENTl~lCA710N

Common Carrier #: ~o ~ ~ ~ Unified Business Identifier Number (UBIJ: lt~ (~ ~ ~ ~ ~;~~

Legal Narne:~ . t ~ ~ i ~~ C~. USDOT: ~D

Trade Name{s), dba(s), if any

Email address: ~~~

Phone plumber: ''t~~ "'~~' ~ ~.,,3 ~ ~~ Fax Number:_

business (Mailing} Address: ~. ~~ ~ '~ J~~~ ~~ ~ ~,Lt,~~ ~~{ v~ y~t s_ ~ ~ ~ a'~~ r~

Pliysi~atAddress (ifdifferent): ~~~ ►'ri .~



TYPE OF BUSIRIESS STRUCTURE

0 Individual ❑Partnership ~Co~poration D Limited liability Company State of lnc.

'~i"f2Af~SF~Fi OF PERMIT iViJMBER

*~amplete this section ONLY if you are transferring an existing permit to a new owner. fist name t~f current

permit holder at~d permit number to be transferred. The current permit hold mast sign below to authorize the

transfer Qf the permit number...

SAME OiV PERMIT

Signature of current permit holder

Permit Number

Date

tNSU~ANCE f~EQU1RE1'1lIENTS (must cta+eckane)

A permit will not be issued un~i~ acceptable insurance is received

Yoe witi not hau{ You will not hau! You will. haul hazardous. You will haul ~azardaus

hazardous materials in any hazardous materials in any materials requiring $1 materia{s requiting $5

quantity. You w lE only quantity, You wiEl operate mPktion in Pub9ic laabitity end million in Puk~lic Ciaiail~ty

opeeate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property C3amage

6VWR of less than 10 OUQ 1C1,00~ pounds or rrtore. You You must complete Part ~, Insurance. Yc~u must

pQun~fs. You must Obtain must obtain $750,00 in Sections 1 and 2, complete Part G,,Seetions 2

$300,0(}0 in Public Liability Public Liabslity and Property and 2.

and Rroperty Damage Qamage #nsurance. You must

insurance. You do not need complete Part B.

to complete Pert 6.

,' ---- M~TOFt VEHi~LE LsST (Attach additional pages ifi necessary) ---~ I

Unit # License Number State V{N number

~~ ~`~ ~ r

! --- S1G~iATURE

~1, as applicant, u~dersta~d ghat the ~ilEng of this. appli~atinr~ does not in i~elf constitute authority to operate

and that no operations may be conducted until a permit is issued by the Commission. ! her~i~y declare and

affirm thane inft~rmation contained in this application is true tt~ the best of my knowled~~ and belief.



PART B
SAFETl(FITNESS SURVEY

FaR ALL APPLICANTS THAT C~P~RATE A VEH{ALE OVER 10,Q00 GVIlVR

Companies applying to transport ar~y cornmodiry must complete this survey.L

Ins#ructions: In each category shown below, listthe person and/car position responsible far understanding, maintaining,and complying v4ith cur~~nt Federal Motor [artier Safety Adrninistraiion ~FMCSA} regulatians in the ̀~~ ~E c~ ~ r,:_~___~ ~~ ~~: ̀~_....~__'_~. ~'t~e requirement to comply with eurrent FMCSR is mandated by the Washington State Patrol(WSP) ~n its rums, Washington Administrative Cade l s'~'.~,~;~~ --~ -

Capies of the FMGSR`s are available fram several vendors. These include, but are not limited to:• Washington Trucking Association, 93~ S. 336th 5t., Sure B, ~ed~ral Way, VYA 980Q3, _fir vr.s~vtc~~~~~,c!~ ~~~.cc~~, (8i~0-J 732-50 .9 or(253)$38-1650..
• .i.J. IEeiJer & Rssac~ates, [nc., 30031Al. Breeaewood Lane, Neenah, Wl 54957, ~ ti^.~ '~,~rt c:xrr~, 877 564-2333.• Wiflarnette Traffic Bureau, ib343`NE C~meran Blvd, Portland, OR 97230-5030, u~~~,~~~r, r ~t; ~~f ~._~ 8~-727-7253_• lJS Government Printing Office; 732. N. Gapitof Street, (~LV, Washington, UC 20401, www.gpo.ggv, 866 512-1800.

£ontroiles! 5~bs~~nces and Atcohol Testing

Name: N'a ~~',a~~~~ ~~ t.~ Position: a ..~ ~~&.~-~-~

.Any driver who operates ~ uehicie that meets the definition of a camrnercia# motor u~hicle as described. below musthive a valid CaL_ The definition Qf a com etc a) motor vehicle is a vehicle that:
s has a gross combined weight rating of X6,003 pounds that includes a towed unit with a gross vehicle weigY~tratting of mare than 1U,4)(l~ pounds; or
• has a gross vehicle vueight rating of 26,001. pounds ac more; or
• is designed to transport 16 car more passengers, including the driver; or
• is of any size and is used t~ t+~ansport hazardous materials afi an amount that requires placarding underhazardous ma#er aJs regulations.

Any person who drives a commercial motor vehicle requiring a CC7L rnus~ participate ire a control4ed subs#once andalcohol testing program as required by FM~SA in 49 CFR Part 382 and 49 CFR Part 40, and by the W5P in WAC 445-65-01Q.

Commercial Driver's License ~~DL) 6~equrements

IUame: ''"~ Position: ~`C~ ~_ ~,.~r~..~_

Any driver who arperates a vehicle that meets tF~e definition of a commercial motor vefi cle as described #~elow musthave a valid CQL, as r~quirQd by the Washington State [~e~aartm~ _~fi ~.s ~ ~ r-~p .The definition of a commercial motorvehicle is a vehicle that:
• .has a grass combined weight rating of 2fi,QQ1 pounds that includes a towed. unit with a gross uehricle weightrating of more than 30,Of10 pcaunds; or
* has a grossvehie e weight rating of 2 ,001 pounds. or mare; or
• is designed'to transport 16 or more passengers,., inc}tiding the driver; ~r
• is of any size and is used to transport hazardous maCeriafs of an amount that requires placarding underhazardous materials regulations.



t7river Qual~fica#ion Requirements
g

zr' ~ ~
h3ame: ~ 

e ~ ~ ~ ; 
Posi~it~n ~ ~.~` ̀ ~1~~.~ ~~ ; ~..~.~

Each company must maintain a complete Driver Qualification File fior each employee authorized' to drive motor vehicles

as required by FMCSR Part 391.51 and by the Ut/SP in WAC 446-b5-010. owner/opera#Qrs that work exclusively in

intrasta#e commerce w+thin Washington have limited exemptions. owners/operators that conduct any iniersta#e

.operations must maintain a complete file an themselves and any other driver that they may use.

Name: - ~ ~`- ~~`•

Drivers Nouns of Service
~.~

Position: ~ ~ ~ r~ ~ ~..~ ~` _ ...i4~

Each company must: maintain true and accurate hours of service records for each individual that drives a motor vehicle

as required by tl~e FMC5R in 49 CFR,: Part 395.1(e) and by the WSP in WAC 446-55-fl1C?.

name:

Vek~i~(e 3n~t~ect~c~n, Repair, and. Ma~r~t~nance
,~~.~ ,~

Rosition: '' '~-~~~-~~~~~~~

Each company must prepare a written "Driuer t/et~itie Inspection. Repnrt°' on each veE~ic(e used each day as required by

the FMGSA in ~5 CFR, 4~art 395.11 and by the WSP in WAC 446-b5- 310_ In addition, each company must maintain certain

required. records far each vehicle that includes the folic~wing, as required by the FMCSA in 49 CFR, Bart 395.3 and. by the

WSP in'WAC 446-55-01t1:

• Identficatiar~ of the vehicle.

• The nature-and due date of various inspection and maintenance operations to b~ performed.

• A record of inspections, repairs a€~d maintenance indicating their date aid nature.

All c€~rrtipan es must: canduct`peri~dic "tnspections as regained by the FMCSA in 49 GF4t, Part 396.17' and by the WSP' in

WAC 446-65-010.

Signature

~Vly signature t~elow certifies that t understand my responsibility as a motor carrier and M will ct~rnply v~rith ail

the safefiy requirements which apply to my operations.

~ ~~ ;

Late

N+~TE: Once issued, you :must. keep a copy 4f your permi# in your vehicle.



STIEG AfVO ASSOCS INS
~a sox. s000~
BILLINGS, MF X9108
1 ~i0fi-b56-9b66

Certificate ~f ~nsur~anc~

d l 1 t

P{s(iry numbew. 02683833-0
ttnderwtitten by.
t1N1T€D FINANCIAL CASUALTY COMPAP~Y
Qecember Z, 2015
Page 1 or i

Certificate HuRder lasured Agee#.. _WA UTILITIES & ~RANSPORTATlON -.... FITZGERAL~ TRU~K]NG, [NE .~ ... ..._._-:- 511EG AND ASSOCS INS.... ..~tJMMiS510N 1ZOQ7 3QTH AVENE PQ Bt1X:$Q(3Q7P.O. BOX 47250 LAKE. S7EVENS, WA 98258 BILLINGS, MT 59108..QLYiNPIA,INA 98504

his document certifjes that_ insurance pol~cies~ ideni~~! below have been issued by the designated insurer to t~~ insuredgamed abflve for the peri~ci~si indicated. This Certificate is issued for information purposes only. f~ ~or~fiers no rights ~po~the certi#itate holder and. does not tharige, alter, modify, or extend. the coverages afforded by the policies listed below..Thecaveragesa~ford~d bythepolici~slisted ~elor~are-subjettt~afl'th~terms, exclusions, fimttations, endorsements, arEdconditions of these Qolicies.

Policy £ifective Date: Sep 24, ZQ15 Policy EYoiration Date:. Sep 24£ 2016.
Irtsurance eoverag+e(sj Lim➢4s
BQD#LY fN1URYIPROPERTI' DAMAGE ..~ -. ~ ---... $t,(100,0~0 COMB1~lfD S~~fGL~ LItV11T
GENERALLIABtLiIY ~ .. ......... .: . .. ........ ... $t,000,C~Q%$Z,000,OOOAGGREC,~tTEEACH QCCURRENCE $1,004,OOD
GENERAL AGGREGATE $2,DOO.QQO
PRQDUCTS/COMPLETED ~PER,QTlONS AGGREGATE $2,000~04~~
PERSONAL.&AdV~ERT~SING [N1URY $1,~04,~DQ
DAMAGE TQ PREMISES RENTED T{1 YOU $1d0,~0~
MEDICAL EXPENSE {ANY 4NE PERSON) ~5,00~

Descri~tian of LocationNehitleslSpecial Items
Scheduled autos on6y
2Qa6 PTRB-379 1XP5DB9X4fa888t55 .. ... .. _-._ ... ..........._...- Stated Amount $40,OQQ..,
Z(?12 KU~J VV901 XI:W"~4EX7C3124~5 ,- Strted Amount X105,0042015 TRQXEL~ TRlkli_ER lT9T,~4536FR719773 Stated Amount $84 a(302015 CIRCLE RLR~~3 CRF.ILER tT~CR4239FT627573 ....StatedAmount $65,5D62015 CIRCLE R CR423 TRr,,ILER 1T9CP.4~'3QFT6275i4 Stated Amaunt $65,5QQ
Certrficat~ number
335 TSNET$33

PI'ease be advised that the certificate holder wrilt nat be nartified.in the e~+ent of'a mid-term cancellation.

" l

rum ~~~~_ ct~oz~


